IT is appropriate that induction of labour should be the obstetric subject chosen for this symposium from Bristol. The catheter for puncture of the membranes designed by Drew-Smythe (I931), then Professor of Obstetrics at Bristol, achieved world-wide recognition and use. James Hamilton, of Edinburgh, Ioo years before, had described a method of rupturing the membranes at some distance from the external os by means of a cather and stylet. Indeed, even before that, in I8io, he had suggested digital separation of the membranes from the lower segment. Even today all the methods used are indeed artificial, and will remain so until a satisfactory physiological explanation, capable of imitation, of the causes of the onset of labour has been found.
The Onset of Labour
The discovery of hormones led us to anticipate that this physiological explanation of the causes of the onset of labour would not be long in coming. It has been known for some time that progesterone desensitizes the uterine muscle to the action of the posterior pituitary oxytocic factor, and that ostrogen sensitizes. However, the giving of large doses of oestrogen to women in late pregnancy does not initiate labour, even when followed by oxytocic administration. It is true that in some cases where the foetus is already dead this method will achieve success, but certainly not when the foetus is alive. The problem, therefore, is a complicated one.
Recently Csapo (196I) But there has been in the meantime a tremendous improvement in the diet of the community, especially preventing rickets, so that contracted pelvis is not nearly so common. Further, sepsis is no longer the scourge that it was. Consequently, there has been recourse to induction of labour in cephalopelvic disproportion in the primigravida (MacLennan, 1954; Black, 1960 have been achieved easily and without the worries of prolonged labour and difficult forceps delivery. The same results can be achieved in two waysthe hard way with 'blood, and sweat, and toil' or the easy way described here.
A great deal remains to be done on this subject. A little has been done in retrospect by the paxdiatrician, but the obstetrician is in the position to undertake more research on the protection of the nervous system during pregnancy and labour. For example, a more reliable method is needed for estimating placental insufficiency. Radioactive isotopes have been used for this but have their own dangers and have not given the results expected. The obstetrician should pay particular attention to the carbon-dioxide tension and the effects of maternal sedation on the baby during the administration of analgesic drugs and anaesthesia.
Whether the practice described above, of increasing the number of inductions of premature labour, is as good as it seems requires further investigation, especially whether there are more spastic children from such cases than when labour has not been accompanied by the release of liquor amnii. The causes of prematurity and the damage done to the nervous system by early release from the uterus should also be investigated.
A cure for pre-eclampsia, the cause of which still remains obscure, must be found. The subject cries out for research, and the co-operation of paediatrician, anesthetist and obstetrician should be close. Indeed, the programme from this point of view should be co-ordinated.
It is hoped that research will soon find an easy and certain method, preferably medical, for induction of labour at all stages of gestation.
